The problem centers on the loss of empirical knowledge of the use of medicinal plants as a source of alternative medicine. The objective of the work is to carry out a study aimed at establishing the current state of local knowledge about the use of medicinal plants in rural parishes and 1 urban one of the Portoviejo canton. The method was based on the literature review on the subject and as techniques, the population survey was used on the knowledge and importance of medicinal plants. The main results of the research included the recovery of the use of medicinal plants as an alternative medicine use. As a result, it was obtained that the inhabitants of these parishes of average age between 35-59 years, had a high impact on the applied surveys of 39.1% of the use of medicinal plants and that the lowest ignorance of the use of medicinal plants as an alternative in medicine it was obtained by people of average age between 60 and over, but this is due to memory loss. It is concluded that knowledge about medicinal plants is regular since their inhabitants do not maintain continuity in their use.
Introduction
This paper highlights the different knowledge about the use of medicinal plants in the rural area of Portoviejo. The objective of the work is to conduct a study aimed at establishing the current state of local knowledge about the use of medicinal plants in rural parishes and 1 urban one of the Portoviejo canton, Manabí Province, Ecuador. Knowledge was also identified depending on the age of the inhabitants, comparing the knowledge of the use of medicinal plants in rural and urban parishes, as well as the type of gender and age, and finally determining which are the plants most used by the inhabitants for their ailments (Ljupco & Jasminka, 2017; Zambrano et al., 2019) .
According to Butler (2013) , one of the most exciting research areas in the rainforests is ethnobotany, which is the study of how people use plants to treat ailments and diseases. Many native people in tropical areas have great knowledge about medicinal plants, which they frequently use as an alternative to modern medicines that are more expensive and difficult to obtain. To date, many of the medicines used in the western world have been derived from plants. Seventy percent of the plants identified as having anti-cancer characteristics according to the National Cancer Institute in the United States comes from forests.
According to the interview of Mejia (2003) , he argues that traditional medicine (MT) is the pillar of modern medicine, conventional medicine is the consequence of accumulated knowledge in the development of thousands of years of popular experiences in which Acquired knowledge was taken advantage of by botanical doctors of modern schools.
With the investigation of Canales et al. (2006) , Indigenous communities have a deep understanding of their environment and their ecology, they know of numerous uses that can be given to plants, for example, as medicines. This knowledge constitutes an important basis for the conservation of global biodiversity and for its sustainable use. Healing plants are the therapeutic resource par excellence of traditional Mexican medicine, which in large part is still salvageable and can be an important element to implement new health plans that combine popular knowledge with the scientist.
According to the report of Mancera (2015) , medicinal plants have an important contribution to the health system of local communities, since they are used frequently by the majority of rural populations. Ecuador, due to its high biological and cultural diversity, has become one of the countries with great potential in relation to traditional medicine, so it is important to establish different aspects of importance, such as the ways of use of each plant and the benefits healing offered by traditional medicine in the different communities of the country.
According to Rios & Koziol (2007) , the use of plants in the various human populations of Ecuador is intrinsically linked to cultural traditions, so that ethnobotany has been key to investigate how each population takes advantage of the flora of their environment for being part substantial identity. This socio-environmental link demonstrates why accelerated acculturation processes and the disappearance of forests would result in not only the loss of useful plant species but also the ancient knowledge of indigenous peoples associated with their use.
According to Almeida (2000) , at present, a large percentage of the world's population, particularly in developing countries, use plants to meet the primary needs of medical care, plants have played a fundamental role in the development of Andean cultures, being used as a source of food, medicines, fuel, building materials, tools and even an important place in their belief system and rites.
According to the report of Jorgensen & Yanes (1999) , Ecuador is considered one of the countries with the greatest biodiversity in the world, which gives it great potential in the use of plants, as a source of traditional medicine, being important to establish aspects, as the forms of use and the healing benefits they offer, in the different communities of the country. In this sense, ethnobotany is a useful tool for rescuing knowledge about the use of the plant resource and the interactions established between man and plants, over time.
According to the research of Muriel et al. (2006) , there is important information on the traditional uses of Andean plant species provided in publications focusing on: 1. ornamental plants of Ambato 2. Taxonomic groups such as the Ciperáceas and Poáceas with its uses as fodder, medicinal, construction materials or
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fillings, basketry and development of musical and hunting instruments 3. Tree and shrub species found in remnants of Andean forests of the Ecuadorian northern highlands between 2,200-3,800 m. According to the magazine article (Gallegos & Gallegos, 2017) , the various practices of traditional medicine developed throughout the world have contributed greatly to human health, particularly as providers of primary health care at the community level, which is why the World Health Organization (WHO) considers it as' the main pillar of the provision of health services, or its complement.
According to research by Garzón (2016), Traditional medicine is also considered as a complex system consisting of elements such as knowledge, traditions, practices, and beliefs, which are organized in an organized way through their own knowledgeable agents (specialist therapists, midwives, promoters, leftovers). These have their own method of diagnosis and treatment; as well as own therapeutic resources, which are recognized as medicinal plants.
According to Arenas (2008) , there are data from the World Health Organization, 80% of the world's population uses traditional medicine to meet their primary medical assistance needs (WHO, 1987) . These therapies are based primarily on the direct consumption of plants, so their study is a priority objective for both the World Health Organization and numerous international institutions.
In the investigation of Toscano (2006) , health problems and the difficult achievement of commercial medicines have led again to the search for traditional medicine through the use and management of plants. The use of traditional medicine in the treatment of diseases is a practice that has been carried out since ancient times. These activities have undergone profound transformations and the values that the population has in relation to plants are disappearing with dizzying speed.
In the article by Carrillo et al. (2007) , The use of plants as therapeutic agents in primary health care has been maintained over time and it can be said that approximately 60-80% of the world's population still depends largely on the traditional treatments that involve use of plant extracts or their active ingredients. According to Buenaño & Mancera (2015) , Medicinal plants have an important contribution to the health system of local communities, since they are used frequently by most rural populations. Ecuador, due to its high biological and cultural diversity, has become one of the countries with great potential in relation to traditional medicine, so it is important to establish different aspects of importance, such as the ways of use of each plant and the benefits healing offered by traditional medicine in the different communities of the country.
According to the research of De la Torre et al. (2008) , in Ecuador, the use of medicinal plants is immersed in the daily lives of its inhabitants. Popular medicine is practiced mainly by inhabitants of rural areas, but also by citizens of all social classes. You can find a variety of plants with medicinal uses that are sold in markets in the Sierra, Costa and Amazon.
In the investigation Yesid et al. (2011) , medicinal plants, which are all those wild, semi-wild, cultivated or managed species that are used in the country for their properties in the treatment or prevention of pathologies in people or animals, and are used as medications The active ingredients give these plants the medicinal quality and, consequently, the differential characteristic is their ability to counteract the effects of the disease on living organisms, that is, to act as a medicine. Medicinal plants considered as carriers of substances (or active ingredients) constituting medicines must meet the requirements of quality, safety and efficacy according to international and national regulations. This regulation indicates that, in medicinal plants, a drug is a binomial plant (or a mixture of plants) plus the therapeutic indication, and that it has properties to prevent, diagnose, treat, relieve or cure diseases or ailments, or to affect functions bodily, or mental state.
According to research by Méndez & Üurán (1997) , The exploration ethnobotanical constitutes one of the first steps in the study of medicinal plants, since it allows to know the medicinal flora of a region, the forms of use and the conditions for which the different species are used, in addition to contributing to the general knowledge of the flora. According to the article by Gomez (2012) , at present, there is a growing interest in alternative medicine for the cure of a number of conditions and diseases that affect humans so that research that aims at the cultivation, study and processing of medicinal plants for therapeutic purposes are considered Strategic and important.
According to the research of Vázquez et al. (2011) , the knowledge and use of medicinal plants between men and women is differential. Likewise, traditional knowledge systems remain among the indigenous population of the communities studied despite the lack of recognition of their role in health care and prevention by the institutions. In the investigation of García de Alba et al. (2011) , The use of alternative Anchundia, V. B. B., Mendoza, V. M. A., Piloso, M. A. C., & Játiva, M. M. V. (2020) 81 medicines such as medicinal plants and dietary supplements has been a traditional practice that has not fallen into disuse, it is estimated that 80% of the population The world depends on traditional herbal remedies and that at least 35,000 plant species have potential for medicinal use. In the article by Arias (2009) , the consumption and management of wild plants as medicine is part of the traditional knowledge of different human populations. At present, the coexistence of various health systems is a reality in almost all of today's societies. These systems offer a wide range of approaches, resources, costs, and benefits for individual and collective health, and it is the demand and use of these resources that have determined the multiple nature of health care.
Materials and Methods
Field research was applied to collect information from respondents on the knowledge of medicinal plants, through the application of a survey. Work was carried out based on the population of the Portoviejo canton that amounts to 223,086 inhabitants, from which a stratified random sample was taken, choosing the 7 rural and 1 urban parishes, as can be seen in table 1. 
Results and Discussions
In the surveys carried out on the population of various rural areas and 1 an urban one from the Portoviejo canton it was announced what the percentage of knowledge of medicinal plants is. In figure 1 , details the knowledge that the population of Puerto Rico has about the use of medicinal plants. As a result of the surveys applied in the 7 rural and 1 urban parishes of Portoviejo, 19% of the population of the Crucita parish has knowledge of the use of medicinal plants; 16% of the population of Río Chico and San Plácido parishes, 11% of Calderón and Pueblo Nuevo parishes, 10% of Alajuela parish, 9% of Portoviejo parish and 8% of Chirijos parish. Figure 2 shows the provenance of the knowledge about the use of medicinal plants carried out by the population of Porto. Medicinal plants among the most commonly used medicinal plants, Luisa grass with 3.8%, rue in 2.9%, oregano in 4.9%, and chamomile with 4.2% and finally aloe vera with 4%. Figure 4 shows the most common ailments treated with medicinal plants by the rural and urban communities of Portoviejo The results show that oregano is used for stomach aches in 5%, in flu 2.5%, in wounds in 1.9% and in colic 4.5% Chamomile is used a percentage of 4.9% in stomach pain, in flu with 5%, in wounds with 2% and finally in colic with a percentage of 3.7%. Rue is used in stomach pain using a percentage of 3.3%, in influenza with 2.2%, in wounds with 0% and finally in colic with a percentage of 5%. Luisa herb is used in stomach pain using a percentage of 4.6%, in flu with 3.8%, in wounds with 0% and finally in colic with a percentage of 5%. Aloe Vera is used to healing wounds by 5% and 1.2% to treat colic. Figure 5 shows the medicinal plants that are known in the rural and urban areas of the Portoviejo canton Within the medicinal plants best known by the inhabitants of the rural and urban communities of Portoviejo is oregano in 9.9%, mint in 5.9%, rue in 5%, stevia in 3.4%, chamomile in 8.7%, oregano in 8.9%, cinnamon in 7%, aloe vera in 8.2%, lemongrass in 6.8%, good herb in 6.5%, rosemary in 5.2%, valerian in 4.5% plantain in 3.2%, eucalyptus in 4.1%, thyme in a 3.1%, basil in 4.2%, Santa Maria in 2.1%, garlic in 9.4%, soursop leaves in 8.5%, and parsley in 6.1%. 
